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ON THIS STUB IJLC 3 J 503 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institvtion: Residence before

a. COUNTY M :: é—— a. STATE k;. ' COUNTY EE < admiwnsion)

b. CITY [If ounide corporpte limirs, give TOWNSHIP only) Len of stay in 1b c. CITY Insida Limirs

OR - . . OR
“ “2 TOWN g Yer B—Nc [
€. FULL NAME OF (H NOT in hesplfal, give location) Insidu/min d. STREET (1f Cutside, give iocation) Reside on Farm

HOSPITAL OR ADDRESS
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3. NAME OF DECEASED "\ Firs_t/ . ¥ Middle Last 4. DAITE Month D Yeor

(Type or priat) ﬂo AU ¥ E : I m :ZS ‘[ PFP ’/i/E R D?AFTH JEC', 3~ /fé 3

5. st 6. COLOR CR RACE 7. Married []  Mever Married [J DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

o Widowed Jl Divorced O g /.2"[”1 ‘ z‘f; . Months | Doys | Hours l Min.

10a. USUAL OCCUPATION {Give kl 'of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE (City and :ruyur country) | 12. CITIZEN OF WHAT COUNTRY

d pt of working 1 E ed) ’
uring magat of working retir '/A', »ﬂ'. L{. S‘.d

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
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16, SCCIAL SECURITY NO. B

15. wAS DECEASED EVER IN U.S. ARME Address
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18. CAUSE OF DEATH (Enter only one per lina for {a), [b), and {c). INTERVAL BE]D N
PART |. DEATH WAS CAYSED BY: ONSET ANPADEATH

IMMEDIATE CAUSE (s} Encephalopathy 3 wks,

DOCUMENT

Conditions, if any, DUE TO (b) disease {unknown) unknown
which gave rise to
above cause [a),
atating the under-
lying cause last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the lerminal PART IH. If deceased was female wa
diseasa condition given in PART I {a) there a pregnancy in lest 90 days.

ID Yea I {1 No | O Unknown|

9. WAS AUTOPSY | 208. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. tEnler nature of injury in PART [ or PART 11 of item 16.)
- PERFORMED?. m] O =)
YES[] NO

20c. TIME OF el Month, Day, Yeer |
INJURY aum.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, office bidg., erc)
NOT WHILE AT WORK ]

21. | attended the deceased from. June 1963 - to__death and last uwgalive o 22 December 63

Death occurred at 12 :0 5 -'y AL on the date stared above, and 1o the best of my knowledge, from the causes stated.
e

275. SIGNATURE [Degrea or title) i 22b. ADDRESS 22¢. DATE SIGNED
&&M f ‘A - D. 210 Sputh_Tenth 23 Dec.b

23a. BURIAL, CREMAI'ION 22p. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar counr:r} {Srate)
Eg {pec-r, 2 ,f‘/i I z % : )

24. FUNERAL DIRE ADDRES! S 25. DAIE RECD. BY LOC REG. 26. REGISTRAR’S SIGNATURE
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{Licensed Embalmer’s Siatement an Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signewmw

Signature of Student Embalmer
Licensed Embalmer No.£2 a-—3

P. O. Address Q,ﬁi M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above e,




